wt'  13-/85583 TOWN OF DAVIE

6591 S.W. 45 STREET
DAVIE, FLORIDA 33314
(954}797-1112

HOME OCCUPATIONAL LICENSE APPLICATION

INSTRUCTIONS: For each Business Lacation in the Town of Davie, please complete an application,
Once completed, return the application to the Occupational License division located at Town Hall.

APPLICANTS: COMPLETE BOTH SIDES OF APPLICATION

BusINESS NAME: (T éﬁz N Zcpég’/dax/ / AL ST P U T S, ,;écé/&
BUSINESS STREET ADDRESS: /5 2/ SU) (20 1D V/Zfzﬂ'/ﬁ/ /7 20 23325
BUSINESS MAILING ADDRESS: /r)ﬁdy < _ ZIP

BUSINESS PHONE: %4 A a5 ‘?‘7&
DESCRIBE TYPE OF BUSINESS: /ﬁ/ﬁeﬁﬁ/ (Q&DWQM&CLT/&@)

BUSINESS 1S:. quporation E Sote Pmprielor Partnership,

7ot414-7 7y

Owner/Officer (s) ~ Home Address : City/Zip . Phone#
1 (pllees £ Tohroae 152 SU0120 th ZBmpes (e 27525

2

Federal ID Number or Social Security Number .

| understand that this js an application for a home occupational license in the Town of Davie and | may nol congduct any
business at this location untii | have received the license itself. | further understand that this icense upon issuance, is

valid untit Sepfember 30 2487 and musr be renewed before Ocrober 15!

This application for home occl atlonal license aH ows mau’ and teleghone use
only,.no signs or exterior storage, no on-site employees are permitted. -

(hgnlies [ Topricot |

Print Owner or Officers Name and Title Z Sign’atu/e/of Owner ar Officer

Fee Exempt pew 13-13 >
Otfice Use Only: Date u”é}l&g Calegory £5€77 __ Fee /73 ¢¥ _ Rec# New / Trans

5582
License 4 A5/ 4592 Contral # __A5/. Z / Zonln é - : ;
Council approval Required z Yes - - Ne Zoning Approval gf Date 2 5’-5-‘_

Town Council Date Approved Denied
Tabled To - Approved Dénied L otgrem ID 7/&5f
OCCUPATIONAL LICENSE DEPARTMENT APPROVAL J

8/00 W OWNER SIGNATURE REQUIRED ON BACK OF APPLICATION
_A7 T Sl AT Z@ A IAYEIALES 692 gy 5K




